section a tiny nodule of cartilage. In the meshes of the fibrous tissue, besides blood-vessels, there were large collections of irregular shaped cells, which however tended to be spindle shaped. The nuclei of these cells were seen to be irregular in size, chromatin content, and number. A few cells were worthy of the term giant cells. Mitoses wer'e seen but they were not numerous. These abnormal cells abut directly on the endothelium of the blood-vessels, and there is very little fibrous tissue apart from the larger septa referred to above. The whole shows that there can be little doubt that there is a new growth of the nature of a spindle-celled sarcoma involving the middle ear. A few of the cells show pigment, but as this gives the test for iron in most cases it is probably blood pigment.
DISCUSSION.
The PRESIDENT: I should like to ask whether that patient had a serous discharge for a long time previously to the commplaint of deafness in 1918.
I have seen eleven cases of endothelioma of the nasopharynx. In three the patiernts had a serous discharge from one ear, and slight deafness, and the discharge was the first symptom for which they had been treated for many weeks, iof course without good effect. The ultimate diagnosis rested on thie discovery of the primary lesion, invading the pharyngeal orifice of the Eustachian tube. Any patient who has a long-continued discharge of serum from the ear which does not respond quickly to the ordinary methods, should make us suspect that the cause may be a new growth in the nasopharynx. Sometimes there may be very little swelling in that neighbourhood in the early stages of the disease. I think Sir William Milligan has laid stress on the same point. Mr. Lake's case seems to be a success, so far.
Mr. R. LAKE (in reply): This man had no previous discharge. The dose of radium bromide was 58 mgr. screened through 1 mm. of silver.
Transplantation of Anterior Half of Masseter Muscle for.
Facial Paralysis.
By SOMERVILLE HASTINGS, F.R.C.S. J. M., A WOMAN, aged 35, was shown before this Section on November 17, 1916. She had had a mastoid operation performed eight years previously, and has suffered from very severe giddiness for three years. She was almost completely deaf on the left, 'and gave a well-marked fistula symptom with nystagmus to the right, and falling to the left. The exhibitor asked the opinion of the meeting as to the treatment of the case. Labyrinthectomv was advised, and an anterior labyrinthectomy was carried out on March 7, 1917. The labyrinth was opened on each side of the facial nerve canal, and the result, as far as the giddiness is concerned, has been admirable in every way. Unfortunately, three weeks after the operation, left facial paralysis began to develop, with some necrosis of bone and discharge from the ear, which continued for several months. The reaction of the degeneration slowly developed in the facial nerve, and was reported complete in October, 1919 . On November 26, 1919 condition was that shown in the photograph, and an operation was performed. A crescentic portion of skin was removed, the left masseter split, the anterior half detached from the jaw, and the lower end of the divided portion stitched with catgut to the tissues of the angle of the mouth. It will be seen that the deformity is reduced and a certain amount of movement of the left angle of the mouth is now possible.
The PRESIDENT: Has anyone present seen a case of facial paralysis treated by using the temporal muscle, instead of the masseter, thus avoiding a scar in the cheek ? I believe it has been done.
Dr. KELSON: I congratulate Mr. Somerville Hastings on the ingenious method exhibited in this case, but I would ask him whether he thinks, with that extent of scar, the game is worth the candle, especially in a woman.
Mr. SOMERVILLE' HASTINGS (in reply): I think this woman has been really improved by the operation. She tells me she has now muich less difficulty with her food. Part of the scarring is due to the removal of a crescentic piece of skin. At the time I did the operation I did not know that temporal muscle had been used for this purpose. But even if that muscle is used, it is necessary to bring it over the zygoma, and there must apparently result an unsightly swelling on the face. I would like to know whether memnbers have had experience in the use of the temporal muscle in cases of facial paralysis.
Case of Stenosis of the Meatus following Otitis Externa. By E. D. D. DAVIS, F.R.C.S. THE Rev. G. P., who has resided in India for many years, has suffered from otitis externa and dermatitis for ten years. On examination there was considerable stenosis at the junction of the bony and
